Introduction: Black and satinee skin has been a beauty quality in our environment. Then bleaching became very popular in our communities but not much is known about skin habits. The objective of this study was to identify skin care habits of patients in Yaoundé.
INTRODUCTION
Black, bright and satinee skin used to be a beauty criterion in our environment. Smith et al. declare in an article on hair and skin care in black children, that the skin and hair that were well appreciated before the time of slavery had lost their value after the contact with the whites [1] . Progressively, the desire for skin bleaching by African Americans in the USA and later in African populations became widespread throughout the black population, reaching prevalences of 80% in some African towns [1] [2] [3] . Skin bleaching then became a sign of well being for those who practiced it.
Bleaching has thus become a very popular practice in several communities, in spite of its many well known side effects. Besides skin bleaching, other habits which appear to be less dangerous should equally be of interest to health practitioners in our context in order to promote good cosmetologic practices. The objective of this work was to identify the different skin care habits of patients received at the dermatology outpatient clinic in the Yaoundé General Hospital. 
PATIENTS AND METHODS
The survey was done at the Yaoundé General Hospital. We reviewed 714 files of all patients consecutively received at the dermatology outpatient consultation either on appointment or as an emergency, during the period from October 2001 to September 2002. The main inclusion criterion was any patient presenting with a skin problem at the dermatology outpatient clinic, irrespective of age or sex. The dermatology service of the Yaoundé General Hospital is one of the main departments of the teaching hospitals of Yaoundé, and has had a consultant dermatologist since 1999. All patients in this department were seen by the same dermatologist and data were systematically collected irrespective of the main complaint. The pathologic conditions observed were recorded according to the following groups: allergies, scars, systemic diseases, infections, sexually transmissible disease (STD) syndromes (genital ulceration, urethral discharge, vaginal discharge, scrotal swelling, lower abdominal pains), HIV infection, lichenification, disorders of epidermal appendages, disorders of epidermal differentiation, pigmentation disorders, tumours and others. The following variables were extracted from the case files for analysis: chief presenting complaint, sociodemographic data (age, sex), cosmotologic history (nature of body lotions and bathing soaps used on a daily basis). Any soap or body lotion prescribed during the medical consultation was considered as an integral part of the treatment and were thus not included as habitual use in the analysis.
The pharmacological composition of the soaps and body lotions was not taken into consideration for this study. Information collected from patients and vendors of cosmetic products facilitated the classification of products unknown to the dermatologist. The different soaps recorded were separated into seven types: savon de Marseille, antiseptic soaps, bleaching soaps, super fat soaps, ordinary soaps, exfoliative soaps and the unclassified. The term "ordinary soaps" groups all soaps with perfume, in solid or liquid form available in the market. The expression "savon de Marseille" referred to non perfumed neutral soaps. The nature of the soap was described as undetermined when no information concerning it could obtained.
The different products used to moisten or smoothen the skin were classified into 5 categories: pure glycerine, oils (palm kernel, palm, maize, olive, almond), dermo-cosmetic lotions, (specific non perfumed lotions, available only in the pharmacy), bleaching lotions (irrespective of the active ingredient), ordinary moisturing lotions (neither bleaching nor antiseptic, perfumed or not available in the open market). Any lotion was considered "indeterminate" if the patient did not know its nature. It was considered that there was "no lotion" when the patient was not applying any emollient or moisturizers after bathing and douching.
The extracted data were analysed using Epi Info version 6.0 for Windows (CDC Atlanta). Qualitative variables were expressed as frequencies or percentages. The cosmetologic habits of males were compared with those of females and also between different age groups and with reference to the chief presenting complaint using the Chi 2 test. The level of statistical significance was set at 5% (p<0,05).
RESULTS
Of 714 files studied (59.0% female and 41.0% male) with ages varying from 6 weeks to 89 years, the five most frequent reasons for consultation in decreasing order were: pruritus (46.0%), asymptomatic eruption (20%), acne (8.0%), pigmentary disorders (6.0%) and pain (5.0%). The five main diagnostic groupings recorded in decreasing order were: allergic reactions (34.0%); infections (20.0%); skin appendage disorders (15.0%) and pigmentation disorders (4.0%). The allergic conditions were dominated by eczema (66.00%). Fungal infections were the most frequent (32.0%) followed by parasitic infections (28.0%) among all infectious conditions. Acne was the most frequent skin appendage condition recorded (86.0%). Globally there was a statistically significant difference in the percentage of chief complaints in both sexes (see Table 1 ). More women than men had as chief complaint acne, pruritus and pigment disorders (p = 0.000001, 0.008110, 0.003900 respectively) but more men than women consulted for scars and ulcerations (p = 0.028300 and 0.000591 respectively).
Six types of bathing soaps were currently used, in the following decreasing order: savon de Marseille, antiseptic soap, bleaching soap, super soap, ordinary soap, and exfoliative soap. Savon de Marseille and antiseptic soap were the first and second choices respectively for men as well as for women. However, women had a statistically significant preference for bleaching, super fat, and exfoliative soaps (78.0% vs 22.0%, p = 0.0435; 69.0% vs 31.0%, p = 0.0398; 87.0% vs 13.0%, p = 0.0008) with respect to men ( Table 2) .
Among all the case files reviewed, 11.06% of patients did not know the nature of the soap they used. In the group of those who knew the nature of the soap (635/714), savon de Marseille was the most preferred (53.0%) and exfoliative soap the less preferred (1.0%). The use of antiseptic soap (123) was introduced within the age-group 0-10 years in 2.0% of the sample population with a knowledge of the nature of the soap (data not shown on table). Antiseptic soaps were most used by the 11-20 and 21-30 age groups ( Table 3 ) and this represented 11.0% of the sample population with a knowledge of the nature of the soap. Users Bleaching soap was also introduced early in life, within the age-group 0-10 years and mostly used by the age group 21 to 50 years. Super fat soap was mostly used for children less than 10 years ( Table 3 ).
In the case files, 87.00% practiced daily body care after a bath, with a significant difference between men and women: only 16.0% of women do not apply daily body lotion as against 94.0% for men (p = 0.0001). The analysis of skin care habits showed in the two sexes a preference for ordinary moisturizing body milk (65% in women vs 35.0% in men). The use of bleaching lotions was clearly more widespread in women than in men (87.0% vs 30.0%; p = 0.0004). Some patients (1.8%) could not determine the nature of products used ( Table 4 ).
The addition of some other substance into commercial moisturizers or emollient preparations was observed in 18.0% of cases (data not shown). Glycerin (13.0%) and topical corticosteroids (2.0%) were the substances most frequently added (data not shown). The other products added represented 3.0% (21/714) of the cases (data not shown).
Among the 714 case files, 13.0% of patients did not use any body lotion (92/714). Within the group that used body lotion after a bath, (n = 622), 12.0% did not know the nature of the lotion ( Table 5) . Ordinary moisturising lotions were the most used (67.0%) while dermo cosmetic lotions were the least preferred (1.0%). Bleaching lotions were introduced within the age-group 0-10 years (4.0%) and mostly used by the age group 21 to 30 years (24.0%). The analysis of users of body moisturizers/emollients with respect to bathing soap type showed that 16.0% of those who habitually used antiseptic soaps did not apply any body lotion at all ( Table  6 ). An analysis of chief presenting complaints and cosmetologic habits revealed that amongst patients who presented with acne, the proportion that added other products in their body lotion was significantly higher than those who did not, p = 0.025 (Table 7) . Furthermore, it was observed that 63.0% added glycerin, 19.0% unspecified products and 13.0% topical corticosteroids ( Table 8) .
DISCUSSION
This is the first study in Cameroon focusing on skin care habits. It shows the importance of skin care habits amongst patients consulting for various skin problems. Our results reveal that the habitual use of antiseptic soap comes second place after savon de Marseille in Yaoundé. Furthermore, our data shows that antiseptic soap is introduced very early in life. It is well known that these products indiscriminately destroy the flora of the skin thereby modifying one of the defense mechanisms of the body against microbes, namely the saprophyte flora [6] . It is also well established that the prolonged use of antiseptic soap alters the protective hydrolipid film of the skin [6] . The combination of these two consequences of antiseptic soap use certainly modifies the physiology of the skin in the long term, fragilising and rendering it susceptible to further external aggression. This situation is even more serious given the early introduction of antiseptic soaps, before age 10 years, to physiologically immature skin of subjects in our environment. To the best of our knowledge, no longitudinal study has been conducted in Cameroon (and in sub Saharan Africa) to determine the long term effect of these practices on the skin.
Fitoussi and Cabotin had already reported the practice of aggressive and irritating body washing attitudes of Africans living in France [4] . In fact, these people habitually use detergents and antiseptics for bathing, and scrub the skin with exfoliative commercial or traditional sponges, scrubbing stone [4, 5] . The observation of essentially inflammatory skin disorders in this group has led to the development of the new concept of "adaptation pathology" described by these authors in dermatological practice on black skin in the temperate regions. We think that in the tropical environment, daily body rubbing probably attenuates this irritability of the skin, but the precarious equilibrium of skin physiology is rapidly broken once the climatic conditions are modified. In our current study, it was observed that 12.20% of those who habitually used antiseptic soaps did not apply any body lotion at all. Some African authors have described an increase in the prevalence of atopic dermatitis and contact eczema to the detriment of infectious dermatoses that were formerly the most encountered [7, 8] . Their explanation for this modification is based on an increased level of environmental allergens and nutritional factors. We however, suggest as a possible additional hypothesis to understand this phenomenon, namely, the habitual use of antiseptic products on the skin. Our finding of a high proportion of antiseptic soap users who presented with allergic skin disorders (35%) especially eczemas lends some support to this hypothesis.
The use of bleaching agents is not uncommon in Yaoundé, as 13% of subjects were involved in our series. It is very likely that this figure is an underestimation of the reality, given the retrospective nature of our study, and that 12.38% of those who admitted the use of body lotion did not reveal the nature of the lotion. This latter attitude could be an attempt to conceal the use of bleaching agents as the sentiment of guilt in users of these products is well described in the literature [9] [10] [11] [12] . Several authors have described higher rates of use of this type of agents in Africa: 25 to 67% in the general population and 27 to 92% in hospital populations. The practice of bleaching agents, whose complications have been proven, constitute a public health problem in many countries [2, 3, 8, [10] [11] [12] .
The tendency of patients to add other substances to emollients and commercialized moisturizers (17.7%) is not specific to our context. This practice is not without risk as it may result in a product with a modified composition, not respecting quality norms. Many women in search of bleaching are familiar with this fact [2] . However, the proportion of those who added pure glycerin in our study sample was not negligible. This probably suggests an inadequacy between the products sold on the market and the cosmetic needs of black skin especially in terms of moisturizing characteristics. In spite of the efforts of producers to meet the needs of consumers with respect to products adapted to the black skin, the best cosmetics remain inaccessible [13] , the majority of the population using products of lower quality making those who are unsatisfied to turn to artisanal preparations. Okeke had reported the insufficiencies related to the quality assurance of products available to consumers in Nigeria [13] . He emphasized on the high bacterial load of products from recognized cosmetic industries and the infectious risk they represent [13] , especially with local compositions. Concerning the association of acne as a chief presenting complaint and the addition of topical corticosteroids in body lotions, a causal relationship is highly probable in our sample, given that this has been established in the literature. On the other hand, the observation that significantly more women than men had as chief complaint acne and pigmentation disorders, could constitute a justification for the use of inappropriate cosmetic products.
This preliminary study has some limitations for example: patients generally would not be able to give precise information such as duration of skin care habits. Another limitation is that the association of chief presenting complaints and cosmetologic habits may not have a causal relationship. Furthermore, as the study was conducted in a specialized department of a tertiary health institution, the results cannot be extrapolated to the general population. Nevertheless, the study provides the baseline for further work that will hopefully answer some of the many issues raised by the use of these skin modifying agents for habitual skin care.
CONCLUSION
A relatively high proportion of patients seen in the Dermatology outpatient clinic in Yaoundé use antiseptic soap and bleaching products, and this is done quite early in life. Furthermore, the addition of some harmful substances in commercial preparations by these patients may become a serious health problem if left uncontrolled. There is a need for more studies on these issues in our environment. 
